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Summary: A 63-year-old male was hospitalized because of nasal and gingival bleed-
ing. Owing to characteristic small and red-to-violet telangiectatic lesions on his face， lips， 
oral， nasal mucosa， and finger tips， he was diagnosed as having Osler-Rendu-weber disease. 
Biopsy of the mucosa of his lower lip showed marked telangiectasia. After several months， 
we found association of primary pulmonary cancer， pulmonary arteriovenous fistulae， 
hepatic aneurysms and hepatic hemqngiomas. After a few months， the patient died of 
disseminated intravascular coagulation. Autopsy and pathological examination， revealed 
primary large cell carcinoma of the lung， metastatic lesions in the brain and the liver， 
hepatic aneurysms and hepatic hemangiomas. Pulmonary arteriovenous fistulae are fre-
quently complicated with this disease. To our knowledge， this is the first report on Osler 
Rendu-Weber disease with primary lung cancer. Histopathologically， pulmonary arter-
iovenous fistulae were seen in the right lung and primary lung cancer was found in the left 
lung. The etiological relationship between the fistulae and the cancer was not recogized. It 
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貧血，長男に口腔内小丘診が認められる.次女は脳動脈 (Fig. 5). 




れたという.昭和 63年 5月に貧血が Hb5.5g/dlと悪化 退院後経過:貧血は鉄剤投与で容易に改善した.肝動
したため，精査を目的に当科へ入院した. 脈癌に対してコイノレを使用して塞栓術を施行した.以後

















Fig. 1. Hemangiomas in the lower lip (a) and in the tongue (b) 
Fig. 2. Chest roentogenogram demonstrating art巴r- Fig. 3. Digital subtraction angiography showing 
iovenous fistula in the right lung (arrow). pulumonary arteriovenous fistula (arrow) 
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protein (-) (-) 
sugar (-) (-) 
urobilinogen (N) (N) 
occult blood 〔ー〉 (-) 
Stool 
occult blood (+) (+) 
Peripheral 
blood 
RBC (x 10'/μ1) 329 271 
Ht (%) 21.8 20.8 
Hb (g/dl) 5.5 5.7 
WBC C/mm3) 4100 6100 
Plt C/mm3) 17.9 15.8 
Coagulation 
test 
BT (min) 2 2 
PT (sec) 11.0 11.7 
APTT (sec) 32.0 31. 7 
Fig. 4. Digital subtraction angiography showing right 












T-Bil (mg/dl) 0.6 0.5 
Al-p (KAU) 121 1324 
GOT (IU/L) 13 23 
GPT (IU/L) 11 25 
γGTP (IU/L) 25 648 
TP (g/dl) 7.2 6.5 
ALB (g/dl) 4.5 3.5 
BUN (mEq/L) 14 13 
Scr (mEq/L) 1.2 0.7 
Na (mEq/L) 142 136 
K (mEq/L) 3.9 4.2 
CL (mg/dl) 116 104 
Fe (，ug/dl) 68 30 
Serological 
test 
CEA (ng/dl) 4目9 15.4 
AFP (ng/dl) 0.0 。
Ca19-9 (U/ml) 4.6 21. 0 
CRP (mg/dl) 。 。
Fig. 5. Histopathology of skin biopsied from lower 
lip showing dilatat巴dcapillaries in the subd巴r-











Fig. 6. Photomicrograph of th巴 1ungtumor showing 
1arg巴 cellcarcinoma. (HE stain， X 200) 
Fig. 7. Photomicrograph of the 1iver autopsied show 
ing hepatic h巴mangioma. (HE stain， X 200) 
Tab1e 2. Autopsy findings 
Major lesions目
Primary lung cancer (!arge cel carcinoma) 
Metastasis : right lung， heart， brain， 
adrenal gland， ileum， lymph node (hilar， paraaortic) 
Osler.Weber-Rendu disease 
Minor lesions 
Disseminated intravascular coaglation 
Bloody ascites (600m!) 
Bloody pleural effusiol1 (right 100ml， left 400m!) 
Cardiac hypertrophy， mild 
Hepatic aneurysm (postoperative state of hepatic 









Fig. 8. Photomicrograph of the 1iv巴rautopsied show. 
ing tumor embo1i. (HE stain， X 200) 
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